TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ’ r 7 5 
9504 CERTIFICATE OF DEATH beer 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


«CONN Talbot mam ||? Maryland s.county hfe d¢Caroline 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) = 


om 


‘\ 


c 


aston BSQOAYs Preston 
da. pag eae dy {If nat in haspital, give street address) d. STREET ADDRESS 
; Memorial Hospital 
3. nae ae First Middle lost 4 eas Month 
{Type oF pein!) Viola Griffith Brinsfield| ™™ August 


IF UNDER 1 YEAR| 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEOA] [8. OATE OF BIRTH 9. AGE (In yoor 
female white |woowe  ovorceog | Jane8, 1892 so 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
kk Domestic Maryland 


pers. Pages } and 2 should be filed with 


Bh. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


completely filled in by the funeral director, 


Housewor 


& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Zorah Brinsfield Agnes Pardoe 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
yet Hone ukn. Mrs. Mildred Douglas, Preston, Md. 
18. CAUSE OF DEATH [Enter only one couse pertine for ond {c) 2 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Wr, Z 
_ IMMEDIATE CAUSE {0} 


ONSET AND DEATH 
/ 7. ), De 


Te 4 
Canditians, if ony, which 
gove rite to immediate Ws 
cavie (a}, stoting the ynder. ( DUE TO 
lying couse last. (©) 


Then please remove cor! 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hou 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. aes 
> a5 MSIE! 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
(VE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F (Gify or town} (County) {(Stote) 
fon Sey soe. Welw factory, street, office bldg., “ 
m. 19 Jat work [J ot work - 


2%o. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in a I of item 1B.) 


this certificate has been signed by the attending physi 


for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


ies 


that | last saw the deceased 


irom the causes and an the date stated abave. 
(Street, city or tawy, stote) DATE SIGNEO\ 


Adee 2 ll 


<2 
& a £7 ’ : 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, of cautffy) (State) 

8/12/88 Union Grove Cemetery |) Caroline County, Md. 

Alen el) ware Preston, wa. _| 


23. FUNERAL DIRECTOR'S SIGNA\ ADDRESS, Dab, REGISTRAR'S SIGNATURE 
Preston, ua, | 34_ ce 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 should be detoc! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 9 4 a) 8 
95865 CERTIFICATE OF DEATH seamen: ‘ 


Si 1, PLACE OF DEATH 2 pants he (Where deceosed lived. If institutlans Residence before Odmission) 


@ 


0. COUNTY b. COUNTY 
F) (3) m MARYLAND A ae 


b. CITY OR TOWN [if ovttide corporate limits, write | c. LENGTH OF STAY IN Ib € CITY OR TOWN (If outside carporete limits, write RURAL and give nearest town} V 
RURAL ond give give nearest oe 7, 
SnT on. 22 Bees 
d. NAME OF HOSPITAL ta not in Rap give street lA d. STREET ADDRESS @. IS RESIDENCE 
y OR es -th XS =—_ ON A FARM 
af; Sa ves C] No py 


pers. Pages | and 2 shauid be filed with 


campletely filled in by the funeral directar, 


[2 NAME OF NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
; , D 
{Type or print) Cy, ye _ Brown. DEATH ms Sf 5 ip ry & 
3. SEX © COLOR OR RACE | 7. marnteD | NEVER MARRIED [] |@ 7 OF BIRTH 9. KGE (1 ywors [EUNDER TYEAR]IF UNDER 2 HS 
jos 'Y] Manths| Doys | Hour: Min, 
wivoweof] —ovorceo ] | HOC yu, J ér (bo. ee yn. m aa 
10a. USUAL OCCUPATION (Give kind of wrk dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
rad : 7 eV: L714 nd AS f7- 
13. FATHER'S NAME 14, MOTHER'S MAIQ (AME 
: i , 
: [fe a, a a A f] ray) b : 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(Yas, no. or unknown} {It yes, give wor or dotet of service) 


18. CAUSE OF DEATH [Enter only one couse per line. 


PART |, DEATH WAS CAUSED BY. Y 
IMMEDIATE CAUSE te 


“be / DUE TO 


<2 wey C Ox SREY AS BE 
We ht* 
Conditions, if ony, which ft 


gove rise to immediote 4 
couse (0), stating the under. ( OVE TO 


, ar remaval, and in any event within 72 hours after 


this certificate has been signed by the attending physician any 
if use as the burial-transit permit. Then please remave carb: 


3 lying couse last. ©) 
ay ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Sa Sal 
2 g —_ SS 
4 ay s No (] 
2 = [ 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part lor Port Il of item 18.) 
B & | OR CONTRIBUTING C] CAUSE OF DEATH 
H © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 & {20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) {Stote) 
5. 4 = While Not while factary, street, office bldg., etc.) | 
3S 5 = jat wark [7] ot work {TJ ' 
oO s. 
7S ee er a ae ae i) eee sthat | last saw the deceased 


» 


the registrar prior ta burral, 


SVS Ha, fram the causes and an the date stated abave. 
pesca (Street city or town, stote} » OLB 

Zo fat Ad PS My old, oe. 

|_[NAME ttype)__2> k= , : CZ LEM. 4 
[220. BURIAL, CREMATION, | 225. DATE. rm URIAL. CREMATION, | 72b. DATE "THEREOF Vv ic. NAl eS CEMETERY “ae CREMATORY 7d. 10% eo (c aoe) (tore) 

y) 
PLIAUC.10, \% SS 
aA DIRECTOR'S SIGNATURE aay ‘2a, REC'D BY REGISTRAR THs) [AR'S SIGHATPRE 
YS AIS (4) As re { se 5 c\ oi vate AUG 8 58 AW 2d 
f 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
page 3 shauld be detaci 


TO FUNERAL DIRECTOR: 


15M 975: po A 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09496 
} 959 CERTIFICATE OF DEATH 499 


Reg. Dist, No. 


21. | certify that | attended the deceased inet ae = sk ; 199%, aL. me pees 19-33 that | last saw the deceased 


ae 
iy 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
S$ a. COUNTY r b. COUNTY . 
i 0 - / a/O4 eee G C/P 
ig b. CITY OR TOWN (If auttide corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ((f/auttide carporate limits, write RURAL and give nearest town) 
g os RURAL and give nearest town) lu 
€ 
a CPs LLY. 144 G yn 
a 3 d. NAME OF HOSPITAL (If not in hospitol, give slreet oddren) ~ Gr STREET ADDRESS #- 18 RESIDENCE 
. = OR INSTITUTION / ‘A FARM? 
oey LN ren 32's psp Tal v6) NOD) 
oe .e. = "aie : 
sy oS 3. NAME OF First ae last 4, DATE Month Yeor 
. = DECEASED : rey . 
o 2 {Type or print) VA) TAA a 19 
c = oA 
Ss 5. SEX 6. COLOR OR RACE | 7. ee la fet MARRIED cy 8 iD € OF BIRTH AGE (Ih years 
=e: lost birthday) 
2 3s Riser fis Divorced [} > j yes, 
a 
Se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF nee OR INDUSTRY |11, BIRTHPLACE (tore or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pa during mpst af working life.even if retired) re ; A 
Pie, [TouS © re fos ADBLG GS £7 
Pie) I 3. ae "S NAME 14, MOTHER'S MAIDEN NAME 
© S86 aa 
a Se ck. Nelildes ff Lua 26-8 
<= £8 2 15. WAS fees IN U.S ABMED FORCES? 16, SOCIAL SECURITY NO, [12 INFORMANT ( 
5 ae 2 (res, no. or unknown} AIF yes, give wor oF dotes of service) y 
ae RS fa EE a he . 
£ 2: pe 3 
3 B38 = ao CAE OF DEATH [Enter only one couse per eee. for INTERVAL BETWEEN, 
> 20% PART |. DEATH WAS CAUSED BY: fea se 
Ep eS IMMEDIATE CAUSE (0! 
£ oft Va / 
5 TFS f al DUE TO 
= 5. > Canditions, if ony, which 6 VALE 
$s BES gave rise ta immediate 
5 Lee e couse {0}, stoting the under. ( OUE TO 
Fertse lying couse las! ) 
S6e% pe 
Be gs° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
RSS 6 = 
gases g 3 yesQ no 
Ze y 
Po aes: = [ 200. accident WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port I or Por? I! of item 18.) 
e557 ~ 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | We E:THER, NOTIFY MEDICAL EXAMINER) 
sees & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
B2ss rat Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
sEr?E z p.m. lat wark [} of work i 
a 
2 


6 


z 
= 
¥ 
a 
= 
= 
a 
Qo 
z 
2% é 33 alive an... wd ene WSS and that death accurred ot 4/1 SIM, fram the causes and on the date stated abave. 
E a 2 3 is i, soe {Stree!, city o¢ town, stote! DATE SIGNED 
aa s ACTUAL Le og es y owt. 5 
Pa 3 2 SOYA —_ Alte, hn Heer tn, ae . f 

£ar 
x2g38 le FHinstt WH Haan 
S gia S ; 
a 7 TURALSCREMATION, IAME OF CEMETERY OR Ps OGATION (City. 
Hl Sy ewe oe, ieee 
° € ° &= : 22 Let its WLZZr22 

ys 
Gas CE PMOL Gites AA 
15M 9/55 hg f 


~ 
» 
> 
3 
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¢ 
5 
3 
S 
£ 
3 
2 
3 
=z 
x 
a 
© 
z 
z 
3 
5 
3 
3 
% 
3 
° 
a 
E 
3 
& 
ey 
8 
3 
° 
= 
3 
= 
3 
et 
a 
2 
z 
Bo 
° 
2 
< 
$ 
< 
Y 
a 
a 
x 
a 
e: 
< 
a 
2 
Fr 
5 
< 
« 
° 
e 
<a 
= 
= 
& 
° 
x 
° 
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aa 


Pages | and 2 shauid be filed with 


pletely filled in by the funeral directar, 


om 
pers. 
h 


Then pleose remove car! 


I ar attending physician. 
this certificate has been signed by the attending physician on, 


ruse as the burial-transit permit. 
cremation, ar remaval, and in any event within 72 hours-oft 


4 


may be retained by the hos; 
TO FUNERAL DIRECTOR: 

poge 3 shauld be detac! 

the registrar prior ta but 


x 


MARYLAND wi oly DEPARTMENT v es 5.3 apie 18 : 
tem_13 FilmG232 8 09500 
CERTIFICATE OF DEATH witeie 


® te Ab E (Where deceased lived. If es, idence before admisyjon)} 
marviano || ° SATE WY ae JERE) Ge 


b, CITY OR TOWN (If outside. corporots. ti it ¢. LENGTH OF STAY IN Tb «, Cl R TOWN (If outside corporate limits, wrile RURAL pnd give nearest town) 


RURAL ond give neores! lown) A a9 dei ; @ ate “an { le 0% ) vA 


d. NAME OF HOSPITA! d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ® ON A FARM? 


< ves] No] 
. NAME OF i 7 «ar 
5 Betas Wey Middle ‘* lost re Month Day Yeor he 
AVIV ATO Beara re) 


(Type or print) {NM aS 
3. SEX 6 COLOR OR RACE |7. MARRIED EFLNEVER MARRIED [-] [® OATE OF 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HES. 
t Os lost biethdoy) [Months] Days | Hours | Min, 
e wibowe [] pivorceo [) + i IS | ‘2 yrs. 
Too. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT, COUNTRY? 
during most of working life, even if retired) Ss A- 
a AN ay Ch 
13. FATHER'S NAME 14, MQTHER'S MAIDEN NAME 1 
Daniel Haddaway NBN re FR Am pto U/ 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
(Yes, 90. oF unknown) (yer, gee wor or dates of service] 


18. CAUSE OF DEATH [Enter anly ane couse per line for (g, (b}. and (o).) INTERVAL BETWEEN 
= ONSET ANDO DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Con 


/ 


of A DUE TO 
(Our ae Otay ee / 
Conditions, if ony, which by cite d 
gave rise to immediote 
couse (a), stoting the under. (| OUE TO 
lying couse lost, eo 
Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTORSY 


yes] No] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c, TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie (City or tawn) (County) {Stote) 
Hour 0. m. While Nat while factary, street, office bidg., etc.) 


p.m. lol work [7] at work [7] de i A 
? J V 3 : me 
21. | certify thas/Vattended the per a es tM Af. ffs \9__.- : toa ot A Be , 1X>Sthat | last saw the deceased 
alive on____..2 Le ee Ne 19m _, and fAhat deafh occurred at. y . fram the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR ne 
mmucans Ty /2s70 A wae sal 
Ne. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. ae ity. town, or county) (Sore) 
Pi aca (Specify) 
OR'S SIGNATURE ADOBE: S$ 2da. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
YT Ll Lamhe a oy Joa oaRUG 1 8 '58 Cxthun £ Kase 
t” 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9501 
CERTIFICATE OF DEATH ‘ 


No. 


Fae ee | 
33 1. PLACE OF DEATH MES OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odiinion) 
s b. COUNTY 
$2 MARYLAND Maralane CHRSECENE 
Bip b. 2 OR on (lf ounide corporate limits, write [¢. LENGTH OF STAYIN Ib |I _ c. CITY OR TOWN (IF obfside corporate limits, write RURAL ond glve nearest town) 7] 
58 RURAL ond give neorest town) a 5 7 
$2 4 Bx /édo Ned oe 
22 NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘. 15 RESIDENCE 
= RR INSTITUTION #- ON _A FARM? 
a 4 Bz MemeR: pl Mospetpe nc a ves 0] No Ot 
¢ ig 5 ; 
£5 NAME OF Fint Middl ‘4. DATE y 
3 anes ins idle Da ee ee ae or 
oF (Type or print) Be fs Fol Ss DEATH G 9S 
> 3. SEX © COLOR OR RACE |7. MARRIED [RY NEVER MARRIED [-] [8 DATE OF BIRTH GE (In as if Fen wi YEAR] If UNDER 24 HRS. 
3 3 a Spel ae 
gx VU/ wipoweo [J Divorced [] Traeb. 13,1886 Qe yn. ae ror 
es. 102. USUAL OCCUPATION (Give kiod of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign i in CITIZEN OF WHAT COUNTRY? 
p during mos! of working life, even if retired) 
‘ 0 f 
: Ar 4Ke ben Bi A 

2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NA iE 

9 

° m VEHWE 1). FLEET WOOL 

fl 
8 ia WAS. — EVER IN U. S$. ARMED. ee 6. art SECURITY NO. |17. INFORMANT Address 
fe, no. oF a UE yen, give wor or dates of service) ss n 

£ CHARLIE FOLS PRESET M0. PFO 

8 18. CAUSE OF DEATH [Enter only one couse epi 2 for ig), (b). ond (€)-] yj, INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: a ‘ BONER NBICERTH 

§ IMMEDIATE CAUSE (o} f 4 es 3 

2 

é 


DUE TO 6 (/ 
a rg 
Conditions, if ony, which Zz, En ARRAY | 


: (b) 
gove rise to immediote | 


stoting the under, ( DUE TO 
lying couse lost, to. 


# SIGNIFICANT CONDIJJONS CONTI te wTING TO DEATH BUTNOT RELATED TO. THE: TERMINAL » age GIVEN IN PART Lin) }19. fe sethessid 
ALLe : : ta Jal 


1, ond in any event within 72 hours ofter 


this certificate has been signed by the attending physicion an 


ir use os the buriol-tronsit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


z 
, te 

é 3 

§ | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY,OCCURRED. (Enter noture of injury in Port | or Port lof item 18) 

= & [OR CONTRIBUTING LC) CAUSE OF DEATH 

3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

6 $ joy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, , 120 (City oF town) (County) (tote) 

3 FS aac, hic tiie foctory, street, office bldg., etc.) 

z lot work [A ot work [} H 
‘ S \ 
£6. yh deceored jc ee _ eer yb ica en a 7 SS sthat | last saw the deceased 
& 22 yy ah d)that death occurred otf. AY _M, from the causes and on the dale stated above. 
=Oo3 Street, city or town, stot DATE SIGNED 
es / bert Lee 
ws S Mo. 2° S Mam aa a 
faze j 
as PHYSICIAN'S ore ue 
2a2s NAME (Type) fez 2 OL LG, ZL LL MODY hed oo 
82°°? [220. BURIAL, CREMATIC BURIAL ean ON, | 2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CRE ey ‘OF CEMETERY OR CREMATORY ]22d. LOCATION (City, town, or county) (Stote} 
~5 3° eHOva (Specty 
pegs Aue. GQ SISE\W/ AL CREST CMETERY | FEDERAKSEURG, MD. 

p, RECID BY REGISTRAR | 24h, REGISTRAS'S SIGNATURE 
2 % se? f Reg Cen Fak 

SA1s,0 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9509 CERTIFICATE OF DEATH weieneaeoe 


md 


se 
BS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If islittions Residence before odmision) 
a. COU! b, COUNTY 

e c MARYLAND ‘ “4 
32 & (oN) lana efine— 
3 . CITY OR TOWN {if outide corporote limis, write |e LENGTH OF STAY IN Yo ©. CITY'OR TOWN Uf outside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ond give neorest =, : eas ae JV 
2 as Sdays. D on. X- & 
28 d. NAME OF HOSPITAL (If not in ceaial Give street oddress) d. STREET ADDRESS . 1g RESIDENCE 
=—- OR INSTITUTION Fi ON A FARM? 
BS LY. 2 0. typ fees p Lal wo 
£6 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
es DECEASED fF 2 
23 (Type or print} eh b;e DEATH ‘e 9 Sp 
-— oD 
xe 3 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [>] [®- ee OF ah 9. AGE (In fears [IFUNDER| VEAR[IF UNDER 24 HRS. 
ze : ie 0 O Tour bighdor) | onthe] “Dove ka Min, 
oe wioowen}ey — ovorceo OO | Ai zrer Kg yes. 
es: Téa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. inerrPdce ote oF fobs country) 12, CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) Pr 

Fats 5 6 =—_ Le Ue n/a MSU fat hein 
5 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He! Ji Debb anS 
3 n eCVvoY Chhre GymS. 

15, WAS. DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {IP yes, give wor oF dates of service) - ~— 


18. CAUSE OF DEATH [Enter anly one couse per line for 7 ‘ond (c}.] aaa BI TEN 
PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 


ey IMMEDIATE CAUSE (0) 


3 ) 


Then please remave carbo; 


, ar removal, and in any event within 72 hou 


K DUE TO 
Conditions, if ony, which ib 
gove rise 10 immediote 
couse (0), sloting the ynder. ( DUE TO 
tying couse lost. ey 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ex cuties myerordrell yes [] No 

20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. i, ar aloe noture of injury in Port I or Part Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


this certificate has been signed by the attending physi 


jr use as the burial-transi! permit. 


hesaital or attending physician. 
MEDICAL CERTIFICATION 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death. Page 4 


& f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (Cily or town} (County) (tate) 
3 Hour o. m. While Not while foctory, street, affice bldg., etc. iH ‘ 
§ p.m. 9 fot work [] of work [J 
o Y 
*: 2.) contin { attended the deceased from.__. ¥/ ee 5 192%, fa... 4 LI prose : 19. S%that 1 Jost saw the deceased 
0 
ee 8s alive an___. I} 3 whX_., and/that death occurred moe , fram the causes and an the date stated abave. 
= 632 / ADDRESS (Street, city or town, stote) DATE SIGNED 
roe A 3 
Lacteir ACTUAL c 
yess ONT eee fA UNNI. Eaten Dg 
fava | p 
Bese 5 / PHYSICIAN'S 
2 < ge NAME (Type} i ALA AAA VY See 
£8 e 2 To. Sacre ION, Tb. DATE THEREOF G = A al CEMETERY OR CRE Z2d, LOCATION (City, town, or = (Stote) 
Doa* y 
re g2 SS ve VAS 4|" ; A: 
- 23. FUNERAL DIREC IGN, i € . Sie da. REC'D BY REGISTRAR | 24b. REGISTRAR" Cais 
vane ss Maen ~oSa < sab WA" |oare AUG 1 8 58 itund, 1. 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r ; 
9510 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; H9503 


Reg. Dist, No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Re 
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